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Background:  Eisenmenger syndrome poses a challenging dilemma due to its high mortality and limited therapies. Though uncommon, 
a similar physiology has been observed which mimics Eisenmenger syndrome in presentation, yet differs dramatically in prognosis and 
treatment.
case:  A 55 year-old woman was admitted to a local hospital with one month of dyspnea, fatigue, and headache. Her room air oxygen 
saturation (SpO2) was 75%, and her hemoglobin level (Hgb) was 22 g/dL. Echocardiography showed a large secundum atrial septal 
defect (ASD) with bidirectional shunting. Right ventricular systolic pressure was estimated at 135 mmHg by tricuspid regurgitant jet. She 
underwent phlebotomy for suspected Eisenmenger syndrome, and was then transferred to our hospital for management. We performed a 
right heart catheterization, showing a net right-to-left shunt across the ASD, elevated right heart pressures and a transpulmonic gradient of 
100 mmHg concerning for previously unrecognized pulmonic stenosis (PS). This was confirmed by right ventriculography.
decision Making:  Our evaluation revealed unique physiology secondary to two discrete lesions: secundum ASD and severe PS. As 
these are amenable to either surgical or percutaneous intervention, we discussed both strategies with the patient. As she favored the 
percutaneous approach, we performed balloon pulmonic valvuloplasty, which reduced the transpulmonary gradient to 15 mmHg, resulting 
in improvement of the SpO2 from 81% to 92%. Repeat oximetry measurements demonstrated a more balanced bidirectional shunt. We 
thus proceeded with ASD closure using a 26mm Amplatzer septal occluder. At three month follow-up, the patient’s symptoms had resolved; 
her room air SpO2 was 99%; and Hgb normalized at 15 g/dL.
conclusion:  Despite the referring diagnosis of Eisenmenger syndrome due to a large ASD, this patient initially had net right to 
left shunting across her ASD from elevated right heart pressures secondary to her congenital PS, rather than advanced pulmonary 
hypertension. Her lesions were treated using a single, stepwise transcatheter approach, which demonstrated improvement of shunting 
following valvuloplasty and ultimately allowed for safe ASD closure.
